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DEPARTMEN P HEA AND WE ?: p z ) T 1
DO NOT WRITE ™ Ter ual_!:ugl;rrph;.r;lﬂlﬂ No, ___f e Primary Registtation District ND ________.._-__.Raghhlr‘n No. 8.,2[_ ______ S1ATE{;LE‘NUMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Wherg decassed [ived. If institution: Residence before

8. COUNTY Cr o a. sTATE o, b, C°UN"(}/|/e,eme © .. admission)

4,: b. cg'"y (If outside cofparate limits, give TOWNSHIF only} Length of stay in'1b c. CITY ) Inside Limits
A : : : o8 .
| (town S‘WM/HQ/E/b'e‘Ezd, el rowug{/m/yw.@[',d, Yes 8§, No O

]a = 2 Z : . \‘\ < ‘ilu P%M{\[EOORF {f NOT in hospital, give location) inside Limits d. AS;RDEREE‘.SS (I¥ cutiide, give location) | Resids on Farm
2 . \\ - INSTITUTION ﬁdrm/a& Hoopital Yex]) NoD 737 1 Sheuman Yoo O Ne[J
0377 . :

N FIAMI OF DECEASED * - First Middle Last 4. DATE Month Day -

{Type or print) . . oF
Jhénon sevie  Moniison DEAT  Qume 8 1963
. SEX 6. COLOR OR RACE 7. Married/J] Never Marrled [ |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

bhite Widawed [} Civorced [ /95/1849% o W Hours | Min.

" “10a. USUAL OCCUPATION (Give kind of work done ! 10b. W&OR INDUSTRY| T1. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY

_.I/' dginzmn of working life, even if retired) m’(‘ .
’ \l 3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR F

h - cagea - » . . P - — . e e mpas A = e me - f— — - e - - . - ——— —— - =
15. WAS DECEASED EVER IN U.5. ARMED FORCES?’ [N . ITY NO. I;. INFORMANT E§5rnl R
(Yes, pa, or unknown) | (If yes, give war or dates of urwcc] . . .
_i% _]___lmfwwa_- Wma Moviison Shvimgfield, Mo.
187 CAl EF DEATH (Enter only pne cnuse per line f INTERVAL BETWEEN

l=reqrmmss e v

PART 1.  DEATH WAS CAUSED BY: . O?S&AWEMH
IMMEDIATE CAUSE (a) E e (g /x ot ‘

Coriditions, if any,]  DUE TO (b) A CM“C 14' 0jto '6‘41_’2- é-e-C( /emz;& 2 8 jﬂo

which gave:rise to “ ! Y
above “cause ‘(a),
atating the under-
lying  cause last. DUE TO (¢)

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o tha terminal PART Nl If deceased wos female was
diseasa condition givan in PART | {8) there a pregnancy in lsst 90 deys.

-"D Yes I O No I O Unknown
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 11 of item 18.)
L | ¢ o o
20c. TIME OF Hou Manth, Day, Year |

INJURY A
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sirset, office bldg., eic.)
NOT WHILE AT WORK'

’ AN dial AN
I attended the deceased from and last sa we-o

2 I %_m on the date stated sbove,.and to st of my knowledgs, from the causes stated.
ar title) 22b. A 55 22¢. DATE SIGNED
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MEDICAL CERTIFICATION

Death occurred  at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

name is recorded on the reverse side of this certificate was embalmed: by me,

| hereby certify ‘that the body whose

—_
or by - * Student EmbalmepNo._____+
working under my personal supervision. . S

. . 3
Student. Signed

Signature of Student Embelmer

Licensed Embalmer No._ 51 5(1

. . S
P. Q. Address_&‘ﬂﬂdéﬂgc&hﬁ[rzjq_mﬁo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revacation of license), _

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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